An increased interest in surgical treatment of liver metastases from colorectal origin has evolved recently. However not all patients benefit from this approach, with Table 3 the number of hypotensive episodes appears to be related to the time of operation, to the blood loss and to the duration of hypotensive episodes. Clearly all these factors are encountered in a difficult surgical procedure; more details concerning the surgical technique used would have been useful to interprete these data. Moreover concerning transfusion, whole blood transfusion was the single factor that significantly affected recurrence in univariate analysis. Usually such blood transfusions are administered in patients who actively bleed. This factor can also be considered as a reflection of the technical difficulty of liver resection.
Blood transfusion is known to affect post operative mortality in major liver surgery. It has also been suggested that it could affect the recurrence rate due to a potential immunosuppresive effect4. There is little information on the effect of intraoperative hemodynamic changes on the immune system.
The conclusion that perioperative bleeding and intraoperative hypotension should be avoided makes good sense, However the same criteria should be analysed in other large series with a sufficient follow-up before the prognostic value of these factors is taken for granted. groups than in the nonsclerotherapy groups (p 0.002), whereas propranolol showed no effect, the relative risk being 1.17 (0.66 to 2.10). The total mortality rate showed no significant difference between the sclerotherapy, propranolol and control groups, but the combined therapy group had a significantly increased mortality rate.
This trial yielded evidence against prophylaxis of variceal hemorrhage in cirrhosis by endoscopic sclerosing injections, with or without propranolol and no support of propranolol used alone. (Hepatology 1991; 14:000-000.)
